Four months ago he first observed the appearance of white roughly circular areas on the chin, which gradually increased in size, and several coalesced. Since then a similar area has appeared on his right cheek and a few others on his neck.
For some weeks the hair has been falling from most of these areas on the chin, until now most of them are completely hairless. The skin is quite smooth and neither infiltrated nor atrophic.
The hair has also fallen from large diffuse areas on both legs but not elsewhere. There is no vitiligo elsewhere. The hair shows the ordinary type of premature streaky senile whitening, but there is a small white area on the left occiput which suggests an early patch of alopecia.
Past history. The patient, a married woman, aged 43, with six healthy children, gave a four years' history of painful ulcers on the vulva and in the mouth, together with acutely tender spots on the legs, occasionally on the arms and hands, more rarely on the face; these spots also broke down into ulcers.
On the vulva the ulcers were round, from half to one inch in diameter, surrounded by a well-marked zone of infiltration, and with no undermining of the border. The discharge was slight and was serous in type.
In the mouth the lesions were similar but smaller. In both, the lesions began as nodules, but the initial nodular character of the lesions and the evolution of ulcers by the development of central necrosis in the nodules was more clearly observable in the lesions on the skin. All the lesions were excessively tender.
Healing took place without marked destruction of tissue, leaving white pliable depressed scars.
A section from a lesion on the vulva showed fibrosis and numerous inflammatory cells, many polymorphonuclear. The vessel walls were somewhat thickened.
Cultures from a lesion on the face were sterile. In direct films some Gram-positive diplococci were seen. A swab from a lesion on the vulva showed a growth of Staphylococcus albus and aureus, and a few colonies of a Gram-positive diplococcus.
Discussion.-Dr. HALDIN-DAvIs said that a year or two ago Dr. Ravell, who worked in the V.D. department of the Royal Free Hospital, described a case of recurrent ulceration of the vulva and mouth, which bore many resemblances to the present one.' After prolonged investigation that case still remained a mystery. Dr. C. H. WHITTLE said that he had a case similar to this, but without such extensiveskin lesions as Dr. Hunt had described. The patient was a girl aged 19, who said she had had these lesions of mouth and vulva since she was 5 years old. Usually they were about the size of a pea, but they might be as large as an inch in diameter; they were very painful. They usually lasted three weeks and she had seldom been free from them for more than a week at a time. He took her into hospital for as thorough an investigation as he could make, with the aid of his colleagues, including a test-meal, but there was no deficiency in the free hydrochloric acid, though the behmoglobin was low-only 70%. He could not find Bacillus ddderleini or Bacillus crassus-which were probably one and the same-but in the ulcers of the mouth abundance of streptococci were found. He tried the intradermal reaction with this organism, which gave a positive flare. Therefore a series of intradermal injections were given, starting with small doses, and the patient certainly was better afterwards, and had fewer and less severe ulcers. He had had two other like cases which disclosed streptococci in cultures and films. One patient, a girl, had recovered completely after treatment with autogenous streptococcal vaccine; while a man with recurrent ulcers of the mouth described his condition, after similar treatment, as " 85% cured." Dr. KNOWSLEY SIBLEY said that Jacobi had described a condition which he termed stomatitis neurotica chronica, and he (Dr. Sibley) had described a case of persistent ulceration in the mouth, which was very painful and intractable.' That patient had had all her teeth extracted, with the idea that this procedure would cure the ulcers. but it did not. Dr. A. M. H. GRAY said that in these cases of persistent ulceration of the mouth and the vulva, considerable confusion existed as to their nature. This type of case was very similar to that described by Sutton, under the name "peri-adenitis mucosa necrotica recurrens," probably this was the same condition as that described by Jacobi. It was unfortunate that the word " neurotica " was associated with the name, as the cases were certainly not functional in nature. The cases could be easily differentiated from erythema multiforme of the mouth, and from pemphigus of the mouth.
This was the first case of the kind in which he had seen the ulceration on the skin. Sutton attributed the condition to an inflammatory condition of the mucous glands, but this case might throw new light on this question.
Dr. HUNT (in reply) said she was present at the meeting of the Section when Dr. Ravell's case was shown. In that case the condition had begun in early girlhood, and there was extensive destruction of the vulva, but it was a different type of ulceration from that in the present case, and it was not associated with skin lesions. She herself had had a case like Dr. Whittle's, and in that the condition had cleared up on treatment by heavy doses of iron. In the present case no streptococcal infection had been discovered.
Dr. WHITTLE said that in his case iron might have aided recovery, as the haemoglobin rose, following large doses of iron, from 70% to 85%.
Mycosis Fungoides.-A. IVI. H. GRAY, C.B.E., M.D. The patient is a man aged 59. The first lesion began in the left retro-auricular region, in April 1933, as a red, scaly patch; since then similar patches have appeared in most parts of the body. A lesion in the region of the right angle of the mouth became gradually larger and assumed the character of a fungating tumour. This was treated with four doses, each of one-third of a pastille, between January 22 and February 19, and disappeared rapidly.
Since that time lesions have continued to appear and many of them have ulcerated. In February erysipelas developed on the left buttock, beginning in an ulcerated lesion which spread up to the left groin and across to the right buttock. The condition remained active for fourteen days, and did not respond to antistreptococcus serum. The temperature reached about 1030 F. daily.
The lesions in the area attacked by erysipelas disappeared after the attack but those in other areas have come out more rapidly, have become more prominent, and have shown a greater tendency to ulcerate.
At the present time the patient has a large number of raised red infiltrations varying in size but becoming confluent, particularly over the shoulders. The lesions are thickly set over the forearms and arms, shoulder-girdle, neck, and face, but are scanty on the trunk and lower limbs. A considerable number of them show necrosis and ulceration.
A large number of lesions have been treated with X-rays and have disappeared, but fresh lesions have continued to come out, even in previously X-rayed areas.
There is general glandular enlargement but the liver and spleen are not palpable, and X-ray examination showed no evidence of enlargement of the thoracic lymphatic glands. The blood-count shows no abnormality.
The patient has been treated with arsenic, both orally and by injection, without any appreciable effect. About a month ago he had, in addition, i lb. liver daily, and
